
-------------- -------------------------·-·· ....... 

<010> Study Area Code 268013 

<015> Study Area Name East lten tuclty Network , LLC 

<020> Program Year 2014 

<030> Contact Name - Person USAC should contact regarding this data 

<035> Contact Telephone Number - Number of person identified in data line <030> 10Js8061a ut . 

<039> Contact Email Address - Email Address of person identified in data line <030> tsla1110Wit• •tc:c:1aw. C011 

<200> Date Authorized to Receive Support 

<201> Targeted Completion Date 

<202> Total Mobility Fund Support Awarded 

<203> Total Mobility Fund Support Disbursed 

<204> Support Applied to Network Design 

<205> Support Applied to Construction 

<206> Support Applied to Deployment 

<207> Support Applied to Maintenance 

<208> Certify Network will Support 3G Mobile Service (Yes I No) 

<209> Certify Network will Support 4G Mobile Service (Yes I No) 

<210> Actual Completion Date 

<211> Project Status Description (attached) 

<212> 
<213> 

<214> 
<215> 

<216> 
<217> 

Please check these boxes below to confirm that the attached PDF, on line 

211, contains a project status pursuant to §54.1005(b)(2)(v). The information 
shall be submitted as appropriate. 
Status of Network Deployment - Network Design 

Status of Network Deployment - Construction 

Status of Network Deployment - Deployment 
Status of Network Deployment - Maintenance 
Project Budget Status 

Project Plan Status 

07/18/2014 

107/18/2013 

107/18/2015 

l1s1soo. o 

lso6oo. o 

® 0 
0 ® 

eJCN_PSD_ ICY . pdf 

Nome a PDF ottoc ed 

./ 

./ 

./ 

./ 

./ 
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<010> Study Area Code 268013 

<015> Study Area Name East Kent ucky Network , LLC 

<020> Program Vear 2014 

<030> Contact Name - Person USAC should contact regarding this data Todd SlHOwi tz 

<035> Contact Telephone Number- Number of person identified in data line <030> 703584 8678 ext. 

<039> Contact Email Address - Email Address of person Identified in data line <030> tslamowi uetcel aw . CCCII 

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF: 

Certificatio n of Officer as t o the A ccuracy of the Data Reported for the Annual Reporting for M o bility Fund Recipients 

I certify that I am an officer of the reportirw carrier; my responsibilities include ensuring the accuracy of the annual reporting requirements for Mobility Fund recipients; and, t o t he 

~t of my knowledae, the information reported on this form and in any attachments is accurate. 

Name of Reporting Carrier: 

5ignature of Authorized Officer: Date 

Printed name of Authorized Officer: 

rntle or position of Authorized Officer: 

iTelephone number of Authorized Officer: 

Study Area Code of Reparting Carrier: Filing Due Date for this form: 

Persons wijlfully making false statements on this form can be punished by fone or forf~ture under the Communications Act of 1934, 4 7 u.s.c. §§ 502, S03(b). or fone or imprisonment 
under Title 18 of the United States Code, 18 U.S.C. § 1001. 

07/18/ 20 14 Page 7 



<010> Study Area Code 268013 

<015> Study Area Name Bast ltentucky Network . LLC 

<020> Program Year 2014 

<030> Contact Name - Person USAC should contact regarding this data Todd Slamovi u 

<035> Contact Telephone Number - Number of person identified in data line <030> 703584 86?8 ext. 

<039> Contact Email Address - Email Address of person ident ified in data l ine <030> tsla.mowitzefcelAw. COii 

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER'S BEHALF: 

Certification of Officer to Authorize an Agent to File Annual Reports for Moblllty Fund Recipients on Behalf of Reporting Carrier 

I certify that (Name of Agent) Todd S l amowi tz Is authorized to submit the Information reported on behalf of the reporting carrier. I 
also certlfy that I am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the annual data reportlng requirements provided to the authorized 
agent; and, to the beat of my knowledge, the reports and data provided to the authorized agent la accurate. 

Name of Authorized Aaent: Todd S l aniowi tz 

Name of Reporting Carrier: Baat Kentuc ky Networ k, I.LC 

Signatu re of Authorized Officer: CBRTI FIBO ONLI NE Date: 07 / 19/ 201• 

Printed name of Authorized Officer: Michael HUfflWI 

Tiiie or oositlon of Authorized Officer: Fi naneia.l Operat ions Director 

Telephone number of Authorized Officer: 6068747550 ext.164 

Study Area Code of Re11ortina Carrier. 268013 filing Due Date for this form: 07/)1/2014 

Penom willful ly n11klnc lobe statomenu on this f0<m can be punished by fine 0< forfeiture under the Communicatio<U Act of 1934, 47 U.S.C. §§ 502, S03(b), 0< fine or imprisonment 
unde< rot1e 18 of the Unit.cl States Code, 18 U.S.C. § 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certification of Agent Authorized to File Annual Reports for Moblllty Fund Recipients on Behalf of Reporting Carrier 

I, 1s agent for the reporting carrier, certify that I am authorized to submit the annual reports for Moblllty Fund recipients on behalf of the reporting carrier; I have provided the data 

reported herein based on data provided by the reporting carrier; and, to the best of my knowledge, the Information reported herein Is accurate. 

Name of Reporting Carrier: B.aet Kentucky Network, LLC 

Name of Authorized Agent or Employee of Agent: Todd Slamowitz 

SiRnature of Authorized Aaent or Em11lovee of Aaent: CBRTI PIBD ONLINE Date: 07 /18/2014 

Printed name of Authorized Aaent or Emolovee of Aaent: Todd Slamowitz 

Tit le o r oosition of Authorized Aaent or Emplovee of Aaent PCC Legal counsel 

Telephone number of Authorized Agent or Emplovee of Agent: 70358486 78 ext. 

Studv Area Code of Reporting Carrier: 2un13 Filing Due Date for this form: 07/31/2014 

- ·---·- - -
Persons willfully n11klnc false statements on this form con be punished by fine or fo<feiture under the Communications Act of 1934, 47 U.S.C. §§ 502. S03(b), or fine or imprlsonment under Title 

18 of the United Stol es c:.xi.. 18 U.S.C. § 1001. 
--
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<010> 
<015> 
<020> 
<030> 
<035> 
<039> 
<140> 

<141> 

. . 

Study Area Code 268013 

Study Area Name l!aat Kentucky Network, LLC 

Program Year 2014 

Contact Name - Person USAC should contact regarding this data 
Contact Telephone Number - Number of person identified in data line <030> 103 58486 78 ext. 

Contact Email Address - Email Address of person identified in data line <030> t1laMOWitz•fcclav . com 

Coverage and Performance Report Year 01/2013 - 12/2013 

........ : ·-~ .... , . .:.. ~. ··- . · .... . ! ' cttia· .. ... t.1 • . .,1~·~,., ~, .............. ~-;...,.;. .'.er~ · 

State County 
Magoffin 

KY 

Census Block 

0000 

Percentage of 
Total Population 

Reached by 
Service 

Rasldent 
Population per 
CllfllUS Block 

0 

Rasident Total Resident 
Population Population 
Newly Readied Readied by 

lbv Servke Service 

0 0 

D 
01/18/2014 

Rold MRes 
RoadMlles per Census 
per Census Blod<Newly 
Blo<k Readied 

0 . 0 0 . 0 

Percentage of Total 
Road Miles covered 

by Service 

Total Road 
Miies 
covered per 
Census Block 

0.0 

. ........ :-: ,,. '~; _., 

Certify that Certify mat Certify that 

Electtonlc Orlve Test Scattered Site 

Shapeflles are Resultsare Tests are 
uploaded uploaded uploaded 

(yes/no I (yes/no) I Ives/no) 

Yes 

D 



... ' 

East Kentucky Network, LLC 

Project Status Description 

Pursuant to Section 54. I 009( a)( 6) of the Commission's rules, 1 East Kentucky Network, 
LLC ("Filer'') submits that there is no material updates to its project description, included the 
projected budget, associated with this Study Area Code that was provided by Filer in its FCC 
Form 680 filed in conjunction with its Auction 901 winning bids. 

In its FCC Form 680, Filer explained that in order to provide advanced wireless 
broadband service, Filer is using the proceeds from auction 901 to expand its footprint with new 
cell sites, and supplementing its existing network footprint with 3G service. Specifically, 
utilizing the 850 MHz, 1900 MHz, along with the 700 MHz spectrum band, Filer intends to 
provide high speed, broadband data services over 3G. Further, installation of new ceII sites and 
the overlay of 3G will enable Filer to meet its public interest obligations to provide rural 
Kentucky citizens with access to advanced telecommunications and information technologies 
that are reasonably comparable to those available in urban areas. 

As of this date Filer had completed its network design, and is in the process of 
constructing its network. Filer anticipates that it will deploy the network in the areas associated 
with this study code by no later than the construction deadline of July 18, 2015. 

Section 54.1009(a)(6) provides that a winning bidder shall include "Updates to the information 
provided in § 54.1005(b)(2)(v). 



----------------------------~·-·-·-~~ ·~~ '·~~u• •~•• '"" ,. ., ,., _ _______ _ 

f • • ' 

FCC Form 690 - Construction Status 

East Kentucky Network, LLC. has not yet deployed its network with respect to the SAC 
associated with this filing. Further, it has not undertaken any drive tests during the reporting 
period. 



Mobility Fund 
Phae 1 • §54.1009 Annual Reportlns 

Data Collectton Form 

<010> Study Area Code 

<Ol S> Study Area Name 

<020> Program Year 

<030> Contact Name: Person USAC should contact 
with questions about this data 

<03S> Contact Telephone Number: 
Number ot the person ldentitled in data line <030> 

<039> Contact Email: 
Email ot the person identitied in data line <030> 

268014 

East Kent ucky Network, LLC 

2014 

TOdd Slanoowi tz 

7035848678 ext. 

tslamowitz4tfcclaw .com 

FCCFonn 

Approved .by OMB 

OMB 3060-1185 
Avg. Burden Estimate per Respondent: 18 Hours 

ACCEPTED/FILED 

JUl 2 S 20'4 
Federal r.ommun!tatl'ons cmnmismt 

Office of the SecretarY 

(ch.c1c box whtn compkl•) 

<040> Has the Information required pursuant to §54.1009 been provided with a Form 481 flllns (Y/ Nl <040> Q @ 
<041> Attach a description of the documents filed with the Form 481 reporting 

~"I.__ ___ _____. 
<042> Cite the Study Area Code (SAC) for the Form 481 reporting 

<043> Cite the date of the Form 481 reporting 

<OSO> Carrier Contact Informat ion (ha$ tht contact info. thong«/ sin« prior fil/ftlJ? y., or No) 

(If )fl, t:tJmpktt tht ottodttd worlcshttt} 

<060> Coverage and Performance Report (com pit to ottochtd WO<bhttt) 

<070> Urban Rate Comparabllltx Certification (cornpl•t< ottod!«I urtlf/catlon) 

<080> Tribal Lands Reporting !y/n?l (Don this study area cov•r trlbol londsl y., or No) 

(If yts, compl•tt lht ottochtd worlahHI) 

<090> Pro!ect Update Information (compl•t• ottochtd worlcshHt) 

<100> certificat ions 

<101> Reporting Carrier Certification (compkt• ottod!td urtificotlon} 

<102> Agent Certification (complot• ottodttd c:ortif/catlon) 

O® 
<OSo> O 

<060> 0 
<070> 0 

O® 
<080> 0 

<090> [Z] 

<101> 0 

<102> [{] 

Notice to Individuals Required by the Paperwork Reduction Act of 1995 I 
OMB Control Number 3060-118S (Annual Report for Mobility Fund Phase I Support, FCC Form J90 and Record Retention Requirements) 

Notice to Individuals Required by the Paperwork Reduction Act of l99S 

Public reporting burden for this collection of informat ion is estimated to average 1.8 hours per response. Our estimate includes the t ime to read 

the instructions, look through existing records, gather and maintain required data, and actuallylcomplete and review the form or response. If you 

have any comments on this estimate, or on how we can improve the collection and reduce the burden it causes you, please write the Federal 

Communications Commission, Office of Managing Director, AMO-PERM, Washington, DC 20SS , Paperwork Reduction Act Project (3060· 118S). 

Please DO NOT SEND COMPLETED FORMS TO THIS ADDRESS. You are not required to respond o a collection of information sponsored by the 

Federal government, and the government may not conduct or sponsor this collection, unless it isplays a currently valid OMB cont rol number 

and/or we fail to provide you with this notice. This collection has been assigned an OMB contr I number of 3060·1185. 

THIS NOTICE IS REQUIRED BY THE PAPERWORK REDUCTION ACT OF 199S, PUBL.IC LAW 104-13, CTOBER 1, 1995, 44 U.S.C. SECTION 3507. 

07/18/2014 

Page 1 



<010> Study Area Code 268014 

<015> Study Area Name Bast Kentucky Nat..,rk , LU: 

<020> Program Year 2014 

<030> Contact Name - Person USAC should contact regarding this data Todd Slamowic.z 

<035> Contact Telephone Number - Number of person identified In data line <030> 70358 48678 ext . 

<039> Contact Email Address - Email Address of person identified ln data line <030> tnlAmpyitzt f cclAW £ 001 

Reporting Carrier I Mobility Fund Phase 1 Wlnning Bidder 

<110> FCC Registration Number 

<111> Filing Carrier Name 

<112> Winning Bidder carrier Name 

<113> St reet Address (or PO Box) 

<114> City 

<11S> State 

<116> Zip-Code 

<117> Telephone Number 

<118> Fax Number 

<119> Email Address 

Contact I nformatlon 
if same as above, indicate in this box D 

<120> Name {First, Ml, Last, Suffix) 

<121> Filing Carrier Name 

<122> Street Address (or PO Box) 

<123> City 

<124> State 

<125> Zip-Code 

<126> Telephone Number 

<127> Fax Number 

<128> Email Address 

Authorized A&ent lnformat!oo 
if no agent, indicate in this box D 

<120> Name (First, Ml, Last, Suffix) 

<121> Company 

<122> Street Address (or PO Box) 

<123> City 

<124> State 

<125> Zip-Code 

<126> Telephone Number 

<127> Fax Number 

<128> Email Address 

07/18/2014 
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<010> 

<015> 

<020> 

<030> 

<035> 

<039> 

<140> 

<141> 

Study Area Code 268014 

Study Area Name Bast Kentucky Network , LLC 

Program Year 20 14 

Contact Name - Person USAC should contact regarding this data 1'odd Sla..mowi tz 

Contact Telephone Number - Number of person identified in data line <030> 7035848678 e x t . 

Contact Email Address - Email Address of person identified in data line <030> t slatDOWi t z•tcclaw. COtl 

Coverage and Performance Report Year Ol / 20 l3 • 12/2013 

Electronic Shapefiles attachments 

Namt of Attached Documtnt (.zip) 

Drive Test Results attachments 

Namt of Attadled Documtnt (.zip) 

Scattered Site Test Results attachments 

Namt of Attached Document (.zip) 

~-;;z-';\~~"'~?'"f't$~~~-Q~~~~~~-~ ~~-,_-:;;;f"'~~""·:1i ---.,'<. .... ............ ,. ~~ - c;:: - ·~· '- ·- - • - . -

State County Census Block 

Percentage of Total 

Population Reached by 
Service 

Resident 

Resident Population 

Population per Newly Reached 

Census Block by Service 

-. ~ee anacn 
--

D 
07/18/2014 

Road 

Total Resident Miies 
Population per 

Reached by CeMUS 

Service Block 

'30 works ~eet 

Percentage of Total 

Road Miles covered 
by Service 

Certify 

Certify that 

that Drive 

Total Electron Test 

Road Road le Result 

Miies per Miies Shapefil sare Certify that 

Census covered es are upload Scattered 

Block per uploade ed Site Tests are 

Newly Census d (yes/n uploaded 

Reached Block (yes/no) o) (yes/no) 

D 
Page 3 



<010> Study Area Code 268014 

<015> Study Area Name Bast Kentucky Network. LLC 

<020> Pro ram Year 2014 

<030> Contact Name - Person USAC should contact regarding this data Todd Slamowie. 

<03S> Contact Telephone Number - Number of person identified in data line <030> 7035848678 ext. 

<039> Contact Email Add ress - Email Address of person identified in data line <030> talUK>Witz•fcclaw. com 

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER 15 FILING CERTIFICATION DATA ON ITS OWN BEHALF: 

Certification of Officer or Employee as to Compliance with 47 CFR §54.1009{a)(4) 

I certify that I am an officer or employee of the reporting carrier; my responslbllltles Include en.suring compliance with 47 CFR §54.1009(•)(4), the Information reported on this 

rm and In any attachments l.s accurate. 

Date 

itle or osition of Authorized Officer: 

ele hone number of Authorized Officer: 

Stud Area Code of Re ortin Carrier: Fllin Due Date for this form: 

Persons willfully making false stottments on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, 503(b), or fine or Imprisonment 
under Title 18ofthe United States Code, 18u.s.c_§1001. 

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT 15 FILING CERTIFICATION DATA ON THE CARRIER'S BEHALF: 

Certification of Officer or Employee to authorize an Agent to file Compliance with 47 CFR §54.1009(a)(4) on Behalf of Reporting carrier 
I certify that (Name of Agent) Todd Sl•-itz la authorized to submit the Information reported on behalf oftha reporting 

mer. I also Cfitify that I am an officer cw employee of the reporting carrier; my reaponalbilltlea include ensuring compliance with '7 CFR §5'.1009(•K'l reported to the 
authorized a en • and, to the beat of m knowled • the re rts and data m vtded to th• authorized a ant la accurate. 

&alt Kentucky Network, LLC 

CBRTIPIED ONLINE Date: 01/18/2014 
Michael Huffman 

Pinancial Operations Director 

Stud Area Code of Re orting Carrier: 268014 Filln Due Date for this form: 07/31/2014 

Persons willfully making false st1tements on this form can be punished by fine o r forfeiture under the Communications Act of 1934, 47 U.S.C. §f 502, 503{b), or fine or imprisonment 
under Title 18 of the United Si.tos Code, 18 U.S.C. § 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certification of Agent Authorized to Ale Compliance with 47 CFR §54-1009(a)(4) on Behalf of Reporting Carrier 

I, as agent for the reporting carrier, certify that I 1m authorized to submit the certlfklltlon on behalf of the reporting carrier; I have provided the data reported herein based on 

data provided by the reporting carrier; 1nd, to the best of my knowledge, the Information reported herein is accurate. 

Bast Kentucky Network. LLC 

Todd Slamowitz 

CBRTIFIBD ONL1NB Date: 01 /1a/2014 

1'odd Sla.mowitz: 

FCC Legal COUnael 

7035848678 ext . 
Fllin Due Date for this form: 07/31/2014 

PerSOM willfully makirc labe statements on this form can be punl$hed by fine or forfeiture under the Communications Act of 1934, 47 u.s.c_ ff 502. 503{b), or fine or imprisonment under 
Title 18 of the United Stites Code, 18 U.S.C- § 1001. 

Page4 
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<010> Study Area Code 268014 

<015> Study Area Name Bast Kentucky Network, LLC 

<020> Program Year 2014 

<030> Contact Name - Person USAC should contact regarding this data Todd Slamowi tz. 

<035> Contact Telephone Number - Number of person identified in data line <030> 7035848678 ext, 

<039> Contact Email Address - Email Address of person identified in data line <030> tolamgwitztfsslaw com 

<142> State 

<143> County 

<144> Tribal Land(s) on which ETC Serves 

<145> Tribal Government Engagement Obligation 

Name of Attached Document (.pdf) 

If your company serves Tribal lands, please select (Yes,No, NA) for 

each of these boxes to confirm the status described on the attached 
PDF, on line 145, demonstrates coordination with the Tribal 

government pursuant to§ 54.1004 includes: 

<146> Needs assessment and deployment planning with a focus on Tribal 

community anchor institutions; 

<147> Feasibility and sustainability planning; 

<148> Marlceting services in a culturally sensitive manner; 

<149> Compliance with Rights of way processes 

<150> Compliance with Land Use permitting requirements 

<151> Compliance with Facilities Siting rules 

<152> Compliance with Environmental Review processes 

<153> Compliance with Cultural Preservation review processes 

<154> Compliance with Tribal Business and Licensing requirements. 

07/18/2014 

Select 
(Yes,No, NA) 

Pages 



<010> Study Area Code 268014 

<OlS> Study Area Name Bast Kentucky Network. LLC 

<020> Program Year 2014 

<030> Contact Name - Person USAC should contact regarding this data Todd Sl.-itz 

<035> Contact Telephone Number - Number of person identified in data line <030> 7035848678 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> talamowitzetcclaw.coca 

<200> Date Authorized to Receive Support 

<201> Targeted Completion Date 

<202> Total Mobility Fund Support Awarded 

<203> Total Mobility Fund Support Disbursed 

<204> Support Applied to Network Design 

<205> Support Applied to Construction 

<206> Support Applied to Deployment 

<207> Support Applied to Maintenance 

<208> Certify Network will Support 3G Mobile Service (Yes I No) 

<209> Certify Network will Support 4G Mobile Service (Yes I No) 

<210> Actual Completion Date 

<211> Project Status Description (attached) 

<212> 

<213> 
<214> 

<215> 
<216> 

<217> 

Please check these boxes below to confirm that the attached PDF, on line 
211, contains a project status pursuant to §54.100S(b)(2)(v). The information 

shall be submitted as appropriate. 
Status of Network Deployment - Network Design 

Status of Network Deployment - Construction 
Status of Network Deployment - Deployment 

Status of Network Deployment - Maintenance 
Project Budget Status 
Project Plan Status 

07/18/2014 

101/18/2013 

lo7/18/201S 

1347805.9 

1115935. 3 

lna.o 
1435616. 59 

11201. 5 

® 0 
0 ® 

l!KN_PSO_KY .pelf 

(Name a/ PDF a ttached} 

,/ 

,/ 

,/ 

,/ 

,/ 

,/ 
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<010> Study Area Code 268014 

<015> Study Area Name Bast Kentucky Network , LLC 

<020> Program Year 2014 

<030> Contact Name· Person USAC should contact regarding this data TOd<I Sl aOIOWi t z 

<035> Contact Telephone Number · Number of person Identified in data line <030> 7035848678 ext. 

<039> Contact Email Address • Email Address of person identified in data line <030> t elaaowi t z• f eclaw. C'Ol'I 

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF: 

Certification of Officer as to the Accuracy of the Data Reported for the Annual Reporting for Mobility Fund Rec.ipients 

I certify that I am an officer of the reporting carrier; my responslbllltles Include ensuring the accuracy of the annual reporting requirements for Mobility Fund recipients; and, to the 
best of my knowledge, the information reported on this form and in any attachments is accurate. 

Name of Re rting carrier: 

· nature of Authorized Officer: Date 

Printed name of Authorized Officer: 

1tle or osition of Authorized Officer: 

ele hone number of Authorized Officer: 

Stud Area Code of Reporting Carrier: Fllln Due Date for this form: 

Persons willfully making false statements on th is form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, S03(b), or fine or imprisonment 
under Trtle 18 of the United States Code, 18 U.S.C. § 1001. 

07/18/ 2014 Page7 



<010> Study Area Code 268014 

<OlS> Study Area Name Bast J<entucky Network, LLC 

<020> Program Year 2014 

<030> Contact Name - Person USAC should contact regarding this data 
<035> Contact Telephone Number - Number of person Identified in data line <030> 7035848678 ..ct. 

<039> Contact Email Address - Email Address of person Identified in data line <030> tsla-.owitz.•fcclaw. COii 

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER'S BEHALF: 

Certification of Officer to Authorize an Agent to File Annual Reports for Mobility Fund Recipients on Behalf of Reporting Carrier 

I certify that (Name of Agent) Todd Sla1110Witz Is authorized to submit the Information reported on behalf of the reporting carrier. I 
alSo certify that I am an officer of the reporting carrier; my responslbllllles Include ensuring the accuracy of the annual data reporting 1'9qUlrements provided to the authorized 
agent; and, to the best of my knowledge, the reports and data provided to the authorized agent Is ac:c:urate. 

Name of Authorized Agent: Todd Sl.-itz 

Name of Reportin Carrier: Bast Kentucky Network, U.C 

CERTIFIED ONLINE Date: 01 /18/2014 

Printed name of Authorized Officer: Michael Huffman 

itle or osition of Authorized Officer: Financial Operations Director 

Telephone number of Authorized Officer: 606874 7550 ext. 164 

Stud Area Code of Re ortin Carrier: 268014 Filin Due Date for this form: 01 /31/2014 

Persons willfully making false stlt•ments on thi• form can be punished by fine or forfeiture under the Communication• Act of 1934, 47 U.S.C. §§ 502, S03(b), or fine or Imprisonment 
under Title 18 of the United States Code, 18 U.S.C. § 1001. 

TO BE COMPLETfD BY THE AUTHORIZED AGENT: 

Certification of Agent Authorized to File Annual Reports for Mobility Fund Recipients on Behalf of Reporting Carrier 

I, as agent for the reporting carrier, certify that I am authorlled to submit the annu..I reports for Mobility Fund recipients on behalf of the reporting carrier; I have provided the data 

reported herein based on data provided by the reporting carrier; and, to the !>tit of my knowledge, the information reported herein is accurate. 

Name of Re ortln Carrier: Bast Kentucky Network, LI..c 

Todd Slamowitz 

CBRTIFil!D ONLINB Date: 07/18/2014 

Todd Sl~itz 

FCC Legal Counsel 

ent: 7035848678 ext. 

Area Code of Re ortin Carrier: 268014 Filln Due Date for this form: 07/31/2014 
,- ------

Persons wlHfully making fat._ statements on thi1 fotm can be punished by f1M or forfeiture under the Communic..tions Act of 1934, 47 U.S.C. §§ 502, S03(b), or fine or Imprisonment under Title 
18 of the United States Cod•, 18 U.S.C. § 1001. 
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<010> 
<015> 
<020> 
<030> 
<03S> 
<039> 
<140> 

<141> 

' . 

Study Area Code 268014 

Study Area Name Bast Kentucky Network , LLC 

Program Year 2014 

Contact Name - Person USAC should contact regarding this data Todd Slamowi tz 

Contact Telephone Number - Number of person identified in data line <030> 703 5848678 e x t. 

Contact Email Address - Email Address of person identified in data line <030> tslamowitzefcclaw.co. 

Coverage and Performance Report Year 01/2013 - 12/2013 

··~..t..~ • .!'._-~. ''::~ - lJ""-. '>.', - ''' . .C... ctai>,.H ~, ,.;, •. cbib> . ',.·· ··~ __ ,,-.t • .-.·~ 

State Coumv 

Morgan 
KY 

Census lllodi 
0000 

Percentage of 
Total Population 

Reached by 
Service 

Resident 
Populatlon per 
Censu.s lllodi 

0 

RHldent Total Resident 
Population Population 
Newly Reached Reac:hedby 
:byServloe Service 

0 0 

D 
07/18/2014 

Road MllM 
Road Miles per Census 
per Census llod<Newly 
Blodl Reached 

0.0 0. 0 

Percentage ofTotal 
Road Miles covered 

by Service 

~·" 

Total Road 

Miles 
~per 

Census Blodl 

o.o 

~i( ·-~~~"-· ·:.a.,., - "'~:; "··• ·y. 

Certify tllat Clfllfy tlNlt Certify that 
Electronk Drive Test Scattered Site 
Shapeflles are Results are THtsare 
upload.cl uploaded uploaded 
(Vfflnol (yes/no I (yes/no) 

Yeo 

D 



. . .. 

East Kentucky Network, LLC 

Project Status Description 

Pursuant to Section 54.1009(a)(6) of the Commission's rules, 1 East Kentucky Network, 
LLC ("Filer") submits that there is no material updates to its project description, included the 
projected budget, associated with this Study Area Code that was provided by Filer in its FCC 
Form 680 filed in conjunction with its Auction 901 winning bids. 

In its FCC Form 680, Filer explained that in order to provide advanced wireless 
broadband service, Filer is using the proceeds from auction 901 to expand its footprint with new 
cell sites, and supplementing its existing network footprint with 3G service. Specifically, 
utilizing the 850 MHz, 1900 MHz, along with the 700 MHz spectrum band, Filer intends to 
provide high speed, broadband data services over 3G. Further, installation of new cell sites and 
the overlay of 3G will enable Filer to meet its public interest obligations to provide rural 
Kentucky citizens with access to advanced telecommunications and information technologies 
that are reasonably comparable to those available in urban areas. 

As of this date Filer had completed its network design, and has substantially completed 
construction of its network, and its expenditures to date disclosed in the Form 690 herein 
includes network design, construction, and maintenance. Filer anticipates that it will deploy the 
network in the areas associated with this study code by no later than the construction deadline of 
July 18, 2015. 

Section 54.1009(a)(6) provides that a winning bidder shall include "Updates to the information 
provided in§ 54.1005(b)(2)(v). 



.... 

FCC Form 690 - Construction Status 

East Kentucky Network, LLC. has not yet deployed its network with respect to the SAC 
associated with this filing. Further, it has not undertaken any drive tests during the reporting 
period. 



Mobllty Furid 

'"FCC form 

Approved by OMB 

OMB 3060-llBS 

Dita Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name: Person USAC should contact 
with questions about this data 

<035> Contact Telephone Number: 
Number ot the person identitied in data line <030> 

<039> Contact Email : 
Email ot the person identified in data line <030> 

26801 5 

Baat Kent uc ky Network . LLC 

20 H 

Todd Slamowiu 

7035 84867 8 ext. 

t alaraowitz•tcclaw .cOlft 

ACCEPTED.$iLED 

JUL 2 3 2014 
federal Communtcatrons CommtsSm 

Office of the Secretary 

{chod< box wMn comploro) 

<040> Has the Information reaulred pursuant to §54.1009 been provided with a Form 481 filing !Y/N) <040> Q @ 
<041> Attach a description of the documents filed with the Form 481 reporting 

<042> Cite the Study Area Code (SAC) for the Form 481 reporting 

<043> Cite the date of the Form 481 reporting 

<050> carrier Contact Information (has tht contact Info. cl>ang#d sin« prior filing? Yts or No) 

<060> Coverage and Performance Report (comlJktt attached woruhttt) 

<070> Urban Rate COmparabll!ty Certification (eomplott ott«Md artlfkatlol1) 

<080> Tribal lands Reporting (y/n?l (Does th& study oroo «>Wr tribal lands? Yn or No) 

(If yrs, eomp~tt th• ottachtd worltshHt) 

<090> Project Update Information 

<100> Certifications 

<101> Reporting carrier Certification (comp/tit attached ~rtlf/cotlon) 

<102> Agent Certification (comp~t attoclltd cwtif icotlon) 

Notice to Individuals Required by the Paperwork Reduction Act of 1995 

O® 
<OSo> O 

<060> [LI 
<070> [LI 

O® 
<080> 0 

<090> [LI 

<101> 0 

<102> [LI 

OMB Control Number 3060-1185 (Annual Report for Mobility Fund Phase I Support, FCC Form 690 and Record Retention Requirements) 

Notice to Individuals Required by the Paperwork Reduction Act of 1995 

Public reporting burden fo r this collection of information is estimated to average 18 hours per response. Our estimate includes the t ime to read 

the instructions, look through existing records, gather and maintain required data, and actually complete and review the form or response. If you 

have any comments on this estimate, or on how we can improve the collection and reduce the burden it causes you, please write the Federal 

Communications Commission, Office of Managing Director, AMO-PERM, Washington, DC 20554, Paperwork Reduction Act Project (3060-1185). 

Please DO NOT SEND COMPLETED FORMS TO THIS ADDRESS. You are not required to respond to a collection of information sponsored by the 

Federal government, and the government may not conduct or sponsor this collection, unless it displays a currently valid OMB control number 

and/or we fail to provide you w ith this notice. This collection has been assigned an OMB control number of 3060-1185. 

THIS NOTICE IS REQUIRED BY THE PAPERWORK REDUCTION ACT OF 1995, PUBLIC LAW 104· 13, OCTOBER 1, 1995, 44 U.S.C. SECTION 3507. 

07/18/2014 
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<010> Study Area Code 268015 

<015> Study Area Name Bast Kentucky Network, LLC 

<020> Program Year 2014 

<030> Contact Name · Person USAC should contact regarding this data Todd Slamowit z 

<035> Contact Telephone Number· Number of person identified in data line <030> 7035848678 ext . 

<039> Contact Email Address • Email Address of person identified in data line <030> tslamgyit2(jfc claw com 

Reponing Carrier I Mobllitv Fund Phase 1 Winning Bidder 

<110> FCC Registration Number 

<111> Filing Carrier Name 

<112> Winning Bidder Carrier Name 

<113> Street Address (or PO Box) 

<114> Oty 

<115> State 

<116> Zip-Code 

<117> Telephone Number 

<118> Fax Number 

<119> Email Address 

Contact Information 
if same as above, indicate in this box D 

<120> Name (First, Ml, Last, Suffix) 

<121> Filing Carrier Name 

<122> Street Address (or PO Box) 

<123> City 

<124> State 

<125> Zip-Code 

<126> Telephone Number 

<127> Fax Number 

<128> Email Address 

Authorized Agent Information 

if no agent, indicate in this box D 
<120> Name (First, Ml, Last, Suffix) 

<121> Company 

<122> Street Address (or PO Box) 

<123> City 

<124> State 

<125> Zip-Code 

<126> Telephone Number 

<127> Fax Number 

<128> Email Address 

07/18/2014 
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<010> 

<015> 

<020> 

<030> 

<035> 

<039> 

<140> 

<141> 

Study Area Code 2680 15 

Study Area Name East Ken tucky Network , L LC 

Program Year 2014 

Contact Name • Person USAC should contact regarding this data Todd Slamowi t z 

Contact Telephone Number· Number of person identified in data line <030> 703 5848 678 ext. 

Contact Email Address - Email Addre.ss of person identified in data line <030> t s lamowitz•fcclaw .com 

Coverage and Performance Report Year 01/2013 • 12/2013 

Electronic Shapefiles attachments 

I ~ .. ~"·~ ·~·"· ... 
Name of Attached Document (.zip) 

Drive Test Results attachments 

Name of Attached Document (.zip) 

Scattered Site Test Results attachments 

Name of Attached Document (.zip) 

~-t>~"'~~~·Mt;~'[it:· ~-"~t-"'•' "". ' ~-,~' •;1ct~ C:t.11>?~~ 

State County Census Block 

Percentage of Total 

Population Reached by 
Service 

Resident 
Resident Population 
Population per Newly Reached 
Census Block by Service 

-- ' ,99 attacr 
-

D 
07/1 8/2014 

Road 
Total Resident Miles 
Population per 
Reached by Census 
Service Block 

ea works h99t 

Percentage of Total 

Road Miles covered 

by Service 

Certify 
Certify that 
that Drive 

Total Electron Test 
Road Road le Result 
Miles per Miles Shapefil sare Certify that 
Census covered es are upload Scattered 
Block per uploade ed Site Tests are 
Newly Census d (yes/n uploaded 

Reached Block (yes/no) o) (yes/no) 

D 
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<010> Study Area Code 268015 

<015> Study Area Name Bast Kentucl<y Network, LLC 

<020> Pro ramYear 2014 

<030> Contact Name - Person USAC should contact regarding this data Todd S lamowitz 

<035> Contact Telephone Number - Number of person Identified in data line <030> 703 5848678 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> t s lamowitz•t:ccla"' . com 

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING CERTIFICATION DATA ON ITS OWN BEHALF: 

Certification of Officer or Employee as to Compliance with 47 CFR §54.1009{a)(4) 

I certify that I am an officer or employee of the reporting carrier; my responslbllltles include ensuring compllance with~ CFR §54.1009(1)(4), the Informat ion reported on this 

form and in any attachments is accurate. 

Name of Re ortin Carrier: 

Date 

itle or osltion of Aut horized Officer: 

Tele hone number of Authorized Officer: 

tud Area Code of Reportln Carrier: Filing Due Date for this form: 

Per>ons willfully maklna fa lse statements on thb f0<m con be punished by fl,,. or forfeiture und"' the Communicltlons Act of 1934, 47 U.S.C. §§ S02, 503{b), or fine or Imprisonment 
und"' Tiiie 18 of the United Slates Code, 18 U.S.C. § 1001. 

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING CERTIFICATION DATA ON THE CARRIER'S BEHALF: 

Certification of Officer or Employee to authorize an Agent to file Compliance w ith 47 CFR §S4.1009(a)(4) on Behalf of Reporting carrier 
I certify that (Name of Agent) Todd SlaJOOwiu Is authorized to aubmit the Information reported on behalf of the reporting 

rrier. I also certify that I am an officer« amployff of the reporting carrier; my reaponslbllltles include ensuring compliance with 47 CFR §54.1009(a)(4) reported to the 
authorized nt· and to the best of know! e the re rts and data rovlded to the authorized a ent la accurate. 

hit Kentucky Net work, I.LC 

Stud Area Code of Re Orting Carrier: 268015 Fllin Due Date for this form: 07/31 / 2 0H 

Persons willfully malclng fa lse statements on this form con be puni$hed by fiM O< forfeiture under the Communlcltlons Act of 1934, 47 U.S.C. ff S02. 503{b), or fine or imprisonment 
under Title 18 of the United States Code, 18 U.S.C. § 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certification of Agent Authorized to File Compliance with 47 CFR §54.1009(a)(4) on Behalf of Reporting carrier 

I, as agent for the reportlnc carrier, certify that I am authoriied to submit the certification on behalf of the reportinc carrier; I have provided the data reported herein based on 
data provided by the reportinc carrier; and, to the best of my knowledge, the information reported herein is accurate. 

East lCentucky Network, LLC 

Todd slamowitz 

Date: 07 /18/201• 

Filln Due Date for this form: 07/31/2014 

Persons willfully mold,. folse statements on thb form con be punished by fiM or forfeiture under the Communicltlons Act of 1934, •7 U.S.C. ff 502. 503{b), or fine or lmptlsonment under 
Title 18 of the United Stites Code, 18 U.S.C. § 1001. 
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<010> Study Area Code 26BOH 

<015> Study Area Name hot Kentucky Network , LLC 

<020> Program Year 2014 

<030> Contact Name - Person USAC should contact regarding this data Todd s l&mowiu 

<035> Contact Telephone Number - Number of person identified In data line <030> ?03s8•86?8 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> u li!!!QYi tzttcciay SO!l! 

<142> State 

<143> County 

<144> Tribal Land(s) on which ETC Serves 

<145> Tribal Government Engagement Obligation 

Name of Attached Document (.pdf) 

If your company serves Tribal lands, please select (Yes, No, NA) for 

each of these boxes to confirm the status described on the attached 

PDF, on line 145, demonstrates coordination with the Tribal 

government pursuant to § 54.1004 includes: 

<146> Needs assessment and deployment planning with a focus on Tribal 

community anchor institutions; 

<147> Feasibility and sustainability planning; 

<148> Marketing services in a culturally sensitive manner; 

<149> Compliance with Rights of way processes 

<150> Compliance w ith Land Use permitting requirements 

<151> Compliance with Facilities Siting rules 

<152> Compliance with Environmental Review processes 

<153> Compliance with Cultural Preservation review processes 

<154> Compliance with Tribal Business and Licensing requirements. 

07/18 /2014 

Select 

(Yes,No, NA) 

Pages 



<010> Study Area Code 268015 

<015> Study Area Name Ba.•t Kentucky Netvork. U.C 

<020> Program Year 2014 

<030> Contact Name - Person USAC should contact regarding this data Todd Slamowitz 

<035> Contact Telephone Number - Number of person identified in data line <030> 70 35848678 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> ts1amovitdfcc1aw .com 

<200> Date Authorized to Receive Support 

<201> Targeted Completion Date 

<202> Total Mobility Fund Support Awarded 

<203> Total Mobility Fund Support Disbursed 

<204> Support Applied to Network Design 

<205> Support Applied to Construction 

<206> Support Applied to Deployment 

<207> Support Applied to Maintenance 

<208> Certify Network will Support 3G Mobile Service (Yes I No) 

<209> Certify Network will Support 4G Mobile Service (Yes I No) 

<210> Actual Completion Date 

<211> Project Status Description (attached) 

Please check these boxes below to confirm that the attached PDF, on line 

211, contains a project status pursuant to §54.100S(b)(2)(v). The information 
shall be submitted as appropriate. 

<212> Status of Network Deployment - Network Design 
<213> Status of Network Deployment - Construction 

<214> Status of Network Deployment - Deployment 

<215> Status of Network Deployment - Maintenance 
<216> Project Budget Status 
<217> Project Plan Status 

07/18/2014 

107 /18/2013 

107/18/2015 

1267904 .o 

l a9301. n 

1269899 . 45 

@ 0 
0@ 

BICN_PSD_J('{ . pdf 

(Name of PDF attached} 

,/ 

,/ 

,/ 

,/ 

,/ 

,/ 
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